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Grievance-Response on Appeal 


J / = ee 
FACILITY: Lansing Correctional Facility 4 HT] gr A 
LBV Ff OS 
INMATE: 0053454 Bellamy, Ronnie Jr. a 
GRIEVANCE NO.: N/A 
DATE: December 9, 2022 
FINDINGS OF FACT 


The response provided to the inmate by staff at the facility is incorporated herein by reference and 
made part of this response. 


On appeal, the inmate offers no evidence or argument that suggests that the response rendered by 
staff at the facility is wrong. 


CONCLUSIONS MADE 


The response rendered to the 


U dliC(d ul 


inmate by staff at the facility is appropriate. This is a mat 


UurTS; We Cannot resolve | O YOU, 


ACTION TAKEN 


None further. 


oe 


Darcie Holthaus 
SECRETARY OF CORRECTIONS DESIGNEE 


ce! Warden Meyer 
Image: SOCRESP w/attachments 


The original response on appeal and all attached documents were mailed to the inmate by way of 
United States Mail on 
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APPEAL OF GRIEVANCE TO SECRETARY OF CORRECTIONS 


Inmate Name: LOMWZE YC HM hyn 7 SM j 
Inmate Number: (I, ie YS Grievance Serial No.: AC {LE BAOG? 


(Attach grievance report with Principal Administrator’s response or explanation why Principal Administrator 


is bypassed.) CLEC. i LLC Y 


MAILTO: Kansas Department of Corrections Date Mailed: /? -¢ ~ Cw22 
714 SW Jackson 4 
Suite 300 la HTB BL] - 4 


Topeka, KS 66603 


Tell the Secretary what you feel the Principal Administrator should have done, and state what action you 
believe the Secretary should take. (Use extra paper as needed.) 


(ORBVEOS lHfOTS GoB Ww. 
UEC? Pl FTE exper | 
Signature of Inmate WHE fyfl2 Fy 9 We. 
DECISION BY SECRETARY OF CORRECTIONS (to be completed and returned with 20 days) 
If applicable - Confidential File No. 
Date Received in Office of Secretary of Corrections: 


Date of Final Answer: ; Date Sent to Inmate: 


RECEIVED 


Finding of Fact: 
DEC 0 § 2022 


Conclusions Made: p0C Facility Management Area 


Action Taken: 


Signature of Secretary of Corrections 


For D.O.C. Staff Use Only 
Type of Response (Item 6b: Code 01, 02, 08 or 09) 


DC 090, Effective May 1, 1988 
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Department of Corrections 
Lansing Correctional Facility 


TO: Bellamy, Ronnie #53454 x 


FROM: Chandler Cheeks / Warden 


SUBJECT: Grievance 


Finding of the Facts: Your grievance was received and an investigation into your allegations 
has been completed. 


Conclusion: You are not allowed to grieve the Classification decision making process per 
KAR 44-15-101. 


KAR 44-15-101 (a)(d)(2) states “the grievance procedure shall not be used in any way 
as a substitute for, or as part of, the inmate disciplinary procedure, the classification 
decision making process, the property loss or personal injury claims procedure, or the 
procedure for censorship of publications specified in the secretary’s internal 
management policy and procedure.” 


Therefore, the statute prohibits the use of the grievance procedure to address this concern. 
Actions Taken: No further action needed 


IMPP 11-106A Ill. 3: within 72 hours after receiving a custody classification, the offender may 
appeal the decision to the warden by submitting the appeal though the unit team counselor on 
a form 9. 

a. Ifthe warden did not participate in the custody classification decision, the Warden 
must review the decision and the offenders written appeal and return a written 
response to the offender within 15 days of receipt. 

b. Ifthe warden was a participant in the custody classification decision, the offender's 
appeal must be forwarded to the Deputy of facility management or designee for 
review who must return a response to the offender within 15 days of receipt. 

c. The decision of the warden or deputy secretary or designee is final. 
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| F CORRECTIONS INMATE GRIEVANCE 


ein 
Sey 


Inmate's Name £&CG f 4-Ce - 
oe & cs 
i Pecitty LZ sles Lill EE Housing unit A => iG a 7 Work Detail (JA. 


NATURE GF COMPL AUNT B - PECIFIC. (nchide names, dates, places, rules, regulation, etc.; how yo 
been affected and action you e Warden should take.) Use additional paper if necessary. ATTACH DOCU M 
| ‘TATION OF ATTEMPTS AT INFORMAL RESOLUTION PRIOR TO FILING THIS FORMAL GRIEVANCE (.e. 


AL, 
Ys or other correspondence and response from staff member). SEE LY bt EP 
AGES 
EmMba MED KC 


= 
report was given to Unit Team for informal reselution (to be cn OG by inmate). L- /o- vas DDG 
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i (Complete and return to inmate within 10 calendar days.) 


I have investigated your concerns outlined in the attached grievance. 44-15-101 Grievance Procedure; Informal Resolution; 
formal levels; (b) states, “Before utilizing the grievance procedure, the inmate shall be responsible for attempting to reach an 
informal resolution of the matter with the personnel who work with the inmate on a direct or daily basis. An inmate in a facility 
or parole setting shall contact the unit team members for the attempt at informal resolution. You are encouraged to wait for the 
informal resolution prior to submitting the grievance. You need to submit an informal on a form 9 not the grievance form. Your 
can present your concerns to the parole board when you see them. No further actiongleemed necessary at this time 


Zap lealigy win (rte ER ae 
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a, (Complete and re a tS) Unit 


see! 


__. | am satisfied with the Unit Team response and wish to withdraw my formal grievance. 


v4 f arm sot satisted 


\ Dp: 


Ay thin 3 calendar days.) Date forwarded to Warden's Office (to be completed by staff). 


es pT elie eT i 


4 ante aAffnan PR ata ane 
Warden's office, (This mast 


with the Unit Team response, and wish to forward to the 


Date 


Inmate Sign nat 
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(Complete, attach response and return within [0 Working days.} 


iN 


Date Recetved ssi“ a s——s—s—“<«é«CC ttle’: OO FPimal Arnwer ee Date Returned to Inmate 


Inmate's Signature Date U Init Team ) Signature Date 
{f dissatisfied with this response, the inmate may appeal to the seine of Corrections within three (3) calendar days of 
receipt of this decision from the Warden. 
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t Type of Response Ciera 6a: Code 01,02,08 or 09) 2 ene 
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INMATE REQUEST TO STAFF MEMBER 


To: 
(Name and Title of Officer or Department) pace ttt LLC LLLAATCE CA Ce 
Unit Team, Detail, or Cellhouse Officer’s Signature To be retained by inmate 
Form 9 E, Y 
For Cellhouse Transfer i 
———-Work- Assignment — es ee Last Name Only 


Interview Requests 


Link ae 


State completely but briefly the problem on which you desire assistance. (Be specific.) 
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Work Assignment: aaa Living Unit Assignment: 4h a — , ed a 


Comment: Detail or C.H. Officer: 


To: Date: 
(Name & Number) 


Disposition: 


Employee’s Signature To be returned to inmate. 
P-0009 
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INMATE REQUEST TO STAFF MEMBER 


To: Date: 
(Name and Title of Officer or Department) 


Unit Team, Detail, or Cellhouse Officer’s Signature To be retained by inmate 


Form 9 
For Cellhouse Transfer 
Work Assignment Last Same Only 


Interview Requests 
KANSAS DEPARTMENT OF CORRECTIONS a 5 / ie Y 


Number 
Pa rita REQUEST TO STAFF MEMBER 


(Name and Title of Officer or Department) 
State completely but briefly the problem on which you desire assistance. (Be specific.) 


Work Assignment: Living Unit Assignment: _ 


Comment: Detail or C.H. Officer: 


Disposition: PVC, CU | rs tay ONG sernenceé 
OmboUrOot10n), Wun tts: YO WOO Nave COYLE 
A\s OULI-+S- 


" vin: Tee 


(Name & Number) 


Disposition: 


Employee’s Signature To be returned to inmate. 
P-0009 
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Form 9 -_ Mh 


For Cellhouse Transfe = = _-F Cor f )Al- 
Work Assignment ; fF: cA (ue 
Interview Requests i, Nee 

ci KANSAS DEPARTMENT OF 


Number 


INMATE REQUEST TO STAFF MEMBER 


he | Date: SH / /-LOQO 


(Namé and Title of Officer or Department) 
State completely but briefly the problem on which you desire assistance. (Be specific.) 
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Comment: ____ Unit Team Members Signature: 
Disposition: —— 
x 
To: — AFBJPHIQ Date: 
(Name & Number) 


Disposition: _ OURTATL\ Xe. AQ cs NOVO L as(\ but VAG SOOKE CU 
wW see Alban 1D WG QO. Cos OVOecANeck (2 \e Cése Vie 
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; Employee’s Signature 1s WK sie ATW | rv SP la to inmate. 

P-0009b | Ch MBE, Ean 
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KANSAS DEPARTMENT OF CORRECTIONS EX ’ 
INMATE DATA SUMMARY 


Admitting Facility: Topeka Correctional Facility - RDU 


Type of admission: New court commitment 


COMMITMENT DATA 


Commitment Name (LAST, First, Middle, Suffix) 
BELLAMY, RONNIE,A,JR 

True Name (LAST, First, Middle, Suffix) 
BELLAMY, RONNIE ALLEN JR 

Alias(es) (LAST, First, Middle, Suffix) 
BELLANY , RONNIE 


SENTENCE DATA 


Guidelines Indicator: A 
Months Due Prior Sent: 

Total Months to Serve: 832 
Total Off-Grid Term: 


Summary comments 


Page 1 


Report date: 10/26/2021 
Date admitted: 6/10/1991 


KDOC Number: 0053454 

KBI No.: 00612779 

FBI No.: 545533DA0 

Date of Birth: 05/28/1969 

Place of Birth: 

MARSHALL MO US 
Guidelines Mos to Serve: 40 


Days Due Prior Sent: 
Total Days to Serve: 

Yrs Mos Dys 
KPB Penalty: 


4/01/10: Upon review determined that sentences imposed in 9607CR481 & 
9608CR626 were ordered to run concurrent to one another, however, 
consecutive to the indeterminate sentence. Crimes committed in 


9607CR481 & 9608CR626 were committed while in prison. 


-mls 


8/5/11: Because offender committed crime after 7/1/93 and before 
7/1/08 in prison, once paroled from indeterminate to determinate 
sentence, post release is based on determinate case. JAS/scu 


Mo Da Year 
Sentence Begins Dt: 
Projected Release Dt: il 93° 2026 
Current Release Date: 
Projected Sent Dsg Dt: 
Current Sent Dsg Dt: 
Earliest PCRD: 
Projected PCRD: 
Current PCRD: 


VICTIM NOTIFICATION REQUIRED: Yes 
DETAINER: 
COMMENTS : 


(Continued) 


Mo Da Year 

Earliest Release Date: 
Latest Release Date: 
Earliest Sent Dsg Dt: 
Latest Sent Dsg Date: 

Yrs Mos Dys 
Delinquent Time: 
Escape Time: 
Days of Jail Credit: 
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KANSAS DEPARTMENT OF CORRECTIONS Page 3 
“INMATE DATA SUMMARY 
Admitting Facility: Topeka Correctional Facility - RDU Report date: 10/26/2021 
Type of admission: New court commitment Date admitted: 6/10/1991 
Commitment Name (LAST, First, Middle, Suffix) KDOC Number: 0053454 
BELLAMY ,RONNIE,A,JR 
IDENTIFYING INFORMATION 

Last address prior to incarceration: Occupation: 

1409 SOUTH 55TH, APT 11 

KANSAS CITY KS 66106-0000 
Identifying Marks/Tatoos 

Body Part Location Detail 

Arms RIGHT UPPER PLAYING CARD READING R.B. 

Legs LEFT KNEE SCAR 

Legs RIGHT UPPER & LOWER TRIBAL 

Torso BACK MEDICINE WHEEL W/EAGLE CLAW,2 LINES,N 

Torso RIGHT CHEST PLAYBOY BUNNY 

Torso RIGHT UPPER BACK DOG, LYNN 

FAMILY HISTORY 
DETAINER INFORMATION 
Warrants/Detainers Warrant No. Date Issued Date Withdrawn 
Cole Co. MissouriJefferson City 153388 08/27/1991 00/00/0000 
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> INMATE REQUEST TO STAFF MEMBER PLELEET- | 
 Aane of Te Font Po Bot — pm fe 0. 2A. ee 


To: AS EX fe: ‘0. AA. Date: 2. km o-07 ( 
(Name and Title of Officer or Department) 
Al- U14 


Unit Team Member Signature To be retained by Inmate 
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™ For Cellhouse Transfer /7 2 
) Work Assignment __( “Dp LAM be Le; WES 7 (S) Last 'Wame Only 
\ Interview Requests 
KANSAS DEPARTMENT OF CORRECTIONS 2, 
53454 


_ ee OF Lm fetnpt tas Lep—t-9. 2A amber 
. REQUEST TO STAFF MEMBER 


sas Opal Ct—KokAvae2- [$22 


(Name and Title of Officer or CE oh 
State completely but briefly the problem on which you desire assistance. (Be specific.) 


nth Lite to HeuE $i Letowas. Tiovenol Wikies - Luvotnkaw 
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Work Assigament:  ———_—_—_—— Living Unit Assignment: & =o = AS 
Comment: Unit Team Members Signature: CG Laat (2 (AP-e1) 


Ourn «| - Lanes are. > é, AS ea. Ai? OnE 


To: Date: 2 -2 Y—lo2 / 


Disposition: al ; see 


Employee’s Signature To be returned to inmate. 
P-0060 
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INMATE REQUEST TO STAFF MEMBER » 


(Name and Title of Officer or Department) 


Unit Team Member Signature To be retained by Inmate 


Form 9 re Y 
For Cellhouse Transfey Aa fr 
Work Assignment “Bolton 06 Lil) — ClAIGETCAT DoW! Last Name Only 


Interview Requests 


KANSAS DEPARTMENT OF CORRECTIONS 


Number 


INMATE REQUEST TO STAFF MEMBER 
1:1 Mh. LUA LI LL ater Be 9- AOD 


(Name and Title of Officer or Department) 
State completely but briefly the problem on which you desire assistance. (Be specific.) 
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ee Me Living Unit Assignment: _(+ / -AY0 
Comment: Unit Team Members Signature: 


Disposition: 


To: Date: 
(Name & Number) 


Disposition: 


Employee’s Signature To be returned to inmate. 
P-0009b 
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Broke 
_ TVE28 | 
2/2021 
| 7/14/2021 | Sherrill | 
, 9/28/2021 Howland | _ | 
+ | 5/19/2025 | Fleeker_ | | Radio #4 
—|_C1 236 Shanklin, Daniel __—_|_9/19/2021_| McClane_| Yes | 
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C1240 | 53454 Bellamy, Ronnie 5/18/2030 
. Radio #29 
@)y C1242 42587 Brandewie, Brett (>) 9/1/2021 MED ISO 


Cizaa | 42697 imeeabee aa 
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We) C1262 | 74134 | Bell, Joshua. ~~~] «9/27/2021 
=| 1264 | 118569 | __ Norwood, \mir_|_ 3/27/2024 


pari eat Sietsern ris: Bye ates Stas Pe ued 


7oo11_| Thurman, James | __5/2/2023_| _cheok_— | | 
| 39280 | Baker, Thomas | PE2021_— | Madgwick | | 
| 48167 | Albright, Arthur | 1/31/2039 | Madgwick | | 
| 113525 | Hall, Adrian | 3/11/2031 | Howland | | 


BCH 


INF 
INF 
INF 
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INMATE REQUEST TO STAFF MEMBER 


Tis 
(Name and Title of Officer or Department) 
Unit Team, Detail, or Cellhouse Officer’s Signature . To be retained by inmate 
Form 9 
For Cellhouse Transfer a! ; 
Work Assignment Last Name Only 


Interview Requests 


KANSAS DEPARTMENT OF CORRECTIONS 


Number 
INMATE REQUEST TO STAFF MEMBER 
To: | MM Date: ba Xe 
(Name and Title of Officer or Department) 

State completely but briefly the problem on which you desire assistance. (Be specific.) 
Work Assignment: | : . Living Unit Assignment: 
Comment: Detail or C.H. Officer: 
Disposition: 
Te Date: 

(Name & Number) 
Disposition: 

Employee’s Signature To be returned to inmate. 


WAI VY LeY VV VYUYHI VY VV LZVYVUUPPIerit tL YW HeuUuU Vest 


tT 
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7/20/22 9:38:18 KANSAS DEPARTMENT OF CORRECTIONS 
Alpha (within Cellhouse & Unit) List of LCF-C 
Inmates Housed in A Cellhouse/Living Unit 
NOTE: In the PS (Program Status) colum, a Double Asterisk (**) or "P" (Pending Credit) Indicates that the Inmate is 
Currently in a Program and Release Dates may change at any time. WATCH RELEASE DATES! 
: Mng. 
Race/ is KPB Review Inc Mnagd MH 
Tier Cell ------ Offender Name------ KDOC# Ethnic Sec Assignment (s Decision Mo Lvl as SO LVL CLS 
A72 09 ADKINS, WILLIAM, GREGORY 0088349 White MAX UNIT A PORTER Sept 2 No 5 
TRU 2 
| SAS pe ET one eter eae meee: SIRT SL RPE 5 
A72 01 AUGUSTINE, KRISTOFFER,RYAN 0113156 White MAX LAYIN-CAUSE MAX Aug 1 No 5 
TRU 2 
A72 17 BAILEY, JESSE, LEE, III 0124522 Black MAX TRU 2 Oct 2 No 5 
A72 23 BARKERS, LADARIOUS, RACQUEZ 0115821 Black MAX TRU 2 July 1 No 5 
A71 15 BARRINGTON, BRANDON 0103591 White MAX TRU 2 Sept 2 No 5 


MAX TRU 2 
LAYIN-MEDICAL MAX 


39 BELLAMY, RONNIE,A,JR 0053454 


A72 03 BETHEL,MICHAEL,A 0072912 White MAX TRU 2 Sept 3 No 5 
UNIT A PORTER 

A71 07 BITNER,ALAN,L 0030561 White MAX TRU 2 April 3 No 5 

A72 28 0114333 Indian MAX TRU 2 Oct ce No 5 


BOETTCHER, AYRON, PHILLIP 


A71 11 BURGESS, NICOLAS, RAFFAELE 0112503 White MAX TRU 2 None 1 No 5 
A72 12 CHAPMAN, CHRISTOPHER,DAVID 0098067 White MAX TRU 2 Nov 2 No 5 
A71 21 CLARK, TIMOTHY,R 0050323 White MAX TRU 2 Aug 3 No 5 


03 COTTON, JOSHUA,R 0118060 


A72 25 DIXON, LELAND, FLOYD 0104117 Black MAX TRU 2 May 3 No 5 
INTEGRATIVE WORK PROGRAM 
A72 31 DONALDSON, MATTHEW, TRACY 0103068 White MAX TRU 2 Ms Nov 2 No 5 


MED Worker 
Type 


Gen 


Lim 


Lim 


Gen 


Gen 


Gen 


a a a 


PGM-ISRO0058A/B PAGE 33 
Sort Option: U 
Cellhouses: A BD 
Proj PGM 
I-State G Projected Credit Rel LSIR 
Compact I Release DT TYP Date PPCRD PS Score 
D 04 05 2025 PGR 04/05/2025 Cc 34 
I 1116 2082 PE 24 
D 10 02 2035 PGR 40 
D 1110 2024 PGR 07/10/2024 N 33 
D 05 24 2024 PGR 01/24/2024 ** 45 
D 05 11 2031 PGR 36 
D 01 17 2023 PGR 09/17/2022 N 33 
D 05 19 2029 PGR 01/19/2029 N 36 
A 1118 2030 PE 19 
D 03 03 2034 PGR 33 
I 02 07 2100 PE No LSIR 
I 03 01 2027 PE 23 
D 06 29 2024 PGR 02/29/2024 N 44 
D 02 14 2026 PGR 32 
D 09 10 2022 PGR 38 
D 05 20 2024 PGR 01/20/2024 N 33 
D 01 22 2024 PGR 09/22/2023 N 19 
D 09 29 2028 PGR 29 
D 02 10 2025 PGR 10/10/2024 N 29 
D 04 25 2034 PGR re | 
D 04 28 2030 PGR 34 
D 04 16 2023 PGR 12/16/2022 N 38 


WAS AS.CVUTLVTVIVILTI VV LE VUCUTTIOCII LTO FoUCU UAILIICo 


7/20/22 © 9:38:18 KANSAS DEPARTMENT OF CORRECTIONS 


Alpha (within Cellhouse & Unit) List of LCF-C 
Inmates Housed in A Cellhouse/Living Unit 


NOTE: In the PS (Program Status) colum, a Double Asterisk (**) or "P" (Pending Credit) Indicates that the Inmate is 
Currently in a Program and Release Dates may change at any time. WATCH RELEASE DATES! 


Mng. 
Race/ KPB Review Inc Mnagd MH MED Worker 
Tier Cell KDOC# Ethnic Sec Assignment (s) Decision Mo Lvl as SO LVL CLS~ Type 
5 2 Lim 
5 2 Lim 
A71 09 FOLLIN,RICK,D 0061393 _ White MAX LIBRARY CLERK June 3 No 5 2 Gen 
TRU 2 
A72 15 FORREST, DEANDRE, MASHAWN 0120851 Black MAX TRU 2 Oct 3 No 5 2 Gen 
HRG 
A72 14 GARDNER, MONZEAL, ZURIEL 0076466 Black MAX TRU 2 June 3 No 5 KH Gen 
A712 38 GASPER, JONATHAN, G 0112713 Black MAX LAYIN-CAUSE MAX Oct 3 No 5 2 Gen 
‘ UNIT A PORTER 
TRU 2 
A71 23 GODFREY, KODY, SHANE 0066381 White MAX TRU 2 Oct 3 No 5 3 Gen 
AT2 10 GREEN,MICHAEL, E 0097132 White MAX TRU 2 Sept 3 No 5 2 Gen 
A72 31 GUILFORD, DANAJOHN, BOYD 0100116 White-H MAX LAYIN-NO WORK AVAIL MAX Oct 1 No 4 2 Gen 
A72 10 HAMILL, KYLE, WILLIAM 0116360 White MAX TRU 2 Nov 3 No 5 1 Gen 
-SUPPORT WORK PROG 
A72 36 HARRINGTON-BOOTH, JAMES, C 0114801 White MAX LAY IN CAUSE - CV MAX None 1 No 5 x Gen 
TRU 2 
A71 19 HAYNES,WILLIAM, J 0007818 Black MAX TRU 2 May 3 No 5 3 Gen 
A72 26 HERMOSILLO, JOHN,S 0069620 White MAX UNIT A PORTER Sept 3 No 5 2 Gen 
TRU 2 


¥ 


Faye 19 VI TU 


LPYULBL7 3 


PGM-ISRO058A/B 


Sort Option: U 
Cellhouses: AB 


I-State G 
Compact I 


D 


D 


Projected 
Release DT 


12 18 2023 


11 


08 


02 


03 


04 


09 


o1 


11 


11 


12 


10 


05 


09 


10 


10 


08 


04 


06 


05 


07 


14 


08 


25 


08 


25 


16 


08 


08 


14 


14 


12 


22 


o1 


27 


26 


24 


06 


17 


2029 


2042 


2074 


2023 


2025 


2027 


2028 


2022 


2031 


2033 


2022 


2028 


2024 


2022 


2025 


2022 


2026 


2026 


2024 


TYP 


PGR 


PGR 


PE 


PE 


PGR 


PGR 


PGR 


PGR 


PGR 


PE 


PGR 


PGR 


PGR 


PGR 


PE 


PGR 


PGR 


PGR 


PGR 


PE 


PAGE 34 


Proj PGM 
Credit Rel LSIR 
Date PPCRD PS Score 


No LSIR 


07/07/2029 N 39 


15 


No LSIR 


11/25/2022 N 35 


21 
37 
30 


11/08/2022 c 15 


36 
12/14/2033 Cc 35 
34 
38 
05/22/2024 N 43 


26 


30 


21 


40 


35 


No LSIR 
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7/20/22 9:38:18 KANSAS DEPARTMENT OF CORRECTIONS 
Alpha (within Cellhouse & Unit) List of LCF-C 
Inmates Housed in A Cellhouse/Living Unit 
NOTE: In the PS (Program Status) colum, a Double Asterisk (**) or "P" (Pending Credit) Indicates that the Inmate is 
Currently in a Program and Release Dates may change at any time. WATCH RELEASE DATES! 
Mng. 
Race/ KPB Review Inc Mnagd MH MED Worker 
Tier Cell ------ Offender Name------ KDOC# Ethnic Sec Assignment (s) Decision Mo Lvl as SO LVL CLS~ Type 
5 Lim 
wall 08 HIGGENBOTHAM, CHESTER, L 0055553 White MAX TRU 2 April 3 No 5 Gen 
Lim 
Lim 
A72 34 HOTTMAN, JASON, WILLIAM 0086617 White MAX TRU 2 Dec 3 No 5 Gen 
18 HOWELL, JEFFERY,D 0030929 White MAX TRU 2 5 Gen 
5 Lim 
5 Lim 
LAYIN-MEDICAL MAX 
Lim 
Lim 
Lim 
A72 11 JONES,MICHAEL, DEON 0087009 Black MAX LAYIN-CAUSE MAX April oF No 5 Gen 
TRU 2 
Lim 
Lim 
Lim 
A72 25 LEE, CLEVELAND, LAVELL 0077035 Black MAX MAX BARBER SHOP Aug 3 No 5 Gen 
Basic Education 
Lim 
Lim 
33 MARTINEZ, ARMANDO, JR 0080186 White-H Gen 
Lim 
A72 ,07 MATTHEWS, JOSHUA, K 0105040 White MAX TRU 2 Nov 1 No 4 Gen 


Hweu Vest 


tt 


SA NE Oe 


EX. d zi : - 
PGM-ISROOS58A/B ite —S _ a 


Sort Option: U 


Cellhouses: A BD 


Proj PGM 

I-State G Projected Credit Rel LSIR 
Compact I Release DT TYP Date PPCRD PS Score 

D 06 07 2028 PGR 31 

A 11 11 2075 PE No LSIR 

I 06 05 2038 PE 35 

D 04 09 2027 PGR 16 

D 07 18 2050 PGR 27 

D 08 26 2039 PGR 43 

D 08 11 2022 PGR 33 

D 12 29 2030 PGR 25 

A 03 01 2023 PE 25 

D 04 09 2025 PGR ai, 

D 09 04 2043 PGR 29 

D 07 16 2028 PGR 03/16/2028 N 27 

A 01 24 2042 PE 40 

I 99 99 9999 CR 24 

D 11 16 2025 PGR 07/16/2025 N No LSIR 

A 08 18 2042 PE No LSIR 

D 11 20 2027 PGR 31 

D 08 18 2028 PGR 29 

D 04 20 2026 PGR 21 

D 10 11 2023 PGR 06/11/2023 N 45 

D 03 03 2030 PGR 31 

D 11 05 2035 PGR 07/05/2035 N 31 
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7/20/22 9:38:18 KANSAS DEPARTMENT OF CORRECTIONS 


Alpha (within Cellhouse & Unit) List of LCF-C 
Inmates Housed in A Cellhouse/Living Unit 


NOTE: In the PS (Program Status) colum, a Double Asterisk (**) or "P" (Pending Credit) Indicates that the Inmate is 


Currently in a Program and Release Dates may change at any time. WATCH RELEASE DATES! 
Mng. 

Race/ KPB Review Inc Mnagd MH MED Worker 

Tier Cell ------ Offender Name------ KDOC# Ethnic Sec Assignment (s) Decision Mo Lvl as SO LVL CLS ~ Type 

A71 01 MCCLELLAND, KYREE,M 0072921 Black MAX TRU 2 Sept 2 No 5 bi Gen 

A71 20 MCREYNOLDS,BRANDON,ANTOIN 0085863 Black MAX ARAMARK HOURLY May 2 No 5 2 Gen 
TRU 2 

A72 06 MUNJAK, JASON, MURRAY 0103178 White MAX TRU 2 Ss 3 Gen 

5 2 Lim 

A 5 2 Lim 
TRU 2 

5 1 Lim 

5 2 Lim 

A72 04 PIERCE,MAURICE,W 0060919 Black MAX TRU 2 Sept ee No 5 3 Gen 

AT71 08 PIOLETTI,RANDY,D 0039725 Indian MAX TRU 2 Dec 3 No 5 2 Gen 

5 i Lim 

A72 27 RANGEL, JESSE,J 0088452 White MAX TRU 2 March al No 5 2 Gen 

A72 24 REDICK, ANDREW, CHARLES 0084933 Black-H MAX TRU 2 Dec 3 No 5 a Gen 

A72 30 RIDDLE,MARK 0094373 White MAX TRU 2 June 3 No 5 2 Gen 


rayt 441 VI! 


PGM-ISR0058A/B 


Sort Option: U 
Cellhouses: 


TU 


XHZ 


ABD 


Projected 
Release DT 


A 09 06 2031 


A 08 13 2025 


24 


21 


99 


10 


28 


25 


03 


23 


19 


15 


ol 


o1 


o1 


02 


14 


12 


21 


09 


2042 


2024 


9999 


2027 


2036 


2032 


2025 


2022 


2030 


2063 


2032 


2023 


2027 


2033 


2031 


2039 


2022 


2028 


MOBIT~-S 


TYP 


PE 


PE 


PGR 


PGR 


CR 


PGR 


PE 


PE 


PGR 


PGR 


PGR 


PE 


PGR 


PE 


PE 


PE 


PE 


PE 


PGR 


PGR 


PAGE 


Proj PGM 
Credit Rel LSIR 
Date PPCRD PS Score 


43 


35 


30 


No LSIR 


41 


08/10/2027 N 37 


39 
45 


26 


07/23/2022 N 29 


36 


23 


10/01/2031 N 36 


28 


33 


34 
33 
07/21/2022 N No LSIR 


46 
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Alpha (within Cellhouse & Unit) List of LCF-C Sort Option: U 
Inmates Housed in A Cellhouse/Living Unit Cellhouses: A BD 
Currently in a Program and Release Dates may change at any time. WATCH RELEASE DATES! 
Mng. . Proj PGM 
Race/ KPB Review Inc Mnagd MH MED Worker I-State G Projected Credit Rel LSIR 
Tier Cell ------ Offender Name------ KDOC# Ethnic Sec Assignment (s) Decision Mo Lvl as SO LVL CLS Type Compact I Release DT TYP Date PPCRD PS Score 
A71 23 RILEY, ROCKY, EUGENE 0109995 White MAX TRU 2 — Aug 2 NoOv 5 3 Gen D 08 03 2023 PGR 08/03/2023 Cc 42 
5 3 Lim I 01 24 2075 PE 20 
5 Z Lim D 09 11 2024 PGR 05/11/2024 N No LSIR 
A72 21 SINGLETARY, MARQUES, AN 0125661 Black MAX UNIT A PORTER Oct 2 No 5 2 Gen D 05 07 2026 PGR 01/07/2026 N No LSIR 
TRU 2 
nessa cguleioneninael Naan anal 5 2 Lim I 11 05 2061 PE 40 
A72 23 STEWART, CARLOS, DONNOVAN 0109437 Black MAX UTILITY WORK CREW 13-MAX 4 2 Gen D 09 08 2027 PGR 37 
TRU 2 
A72 38 STEWART,MAURICE, ORLANDO 0089064 Black MAX TRU 2 5 2 Gen A 07 07 2030 PE 38 
A71 18 SYKES,MICHAEL, ANTHONY 0036240 Black MAX TRU 2 July 5 3 Gen I 10 01 2C29 PE No LSIR 
r 5 2 Lim I 09 01 2025 PE 27 
A72 19 THOMAS, MATTHEW, ROBERT 0080566 White MAX TRU 2 Sept al No 5 2 Gen D 11 25 2022 PGR 11/25/2022 c 38 
17 THOMPSON, CHRISTEPHOR,KEIO 0126711 Asian MAX TRU 2 L Gen D 06 25 2029 PGR No LSIR 
ee 2 Lim I 11 30 2040 PE 20 
A72 32 UNREIN, PATRICK,WT,II 0065333 White-H MAX LAYIN-CAUSE MAX 2 Gen D 07 08 2031 PGR 42 
5 2 Lim D 03 14 2032 PGR No LSIR 
A72 27 WEAVER, DALTON, TYLER 0112321 White MAX TRU 2 Nov 1 No 5 2 Gen D 10 05 2023 PGR 25 
4 1 Lim D 09 04 2027 PGR 25 
5 2 Lim D 11 08 2034 PGR 07/08/2034 ** 21 
MICHAEL, RA’ 6538 1ite LAX v ] ve 5 2 Lim D 01 30 2028 PGR 09/30/2027 N No LSIR 
A72 15 YEBRA, ANDRES, CHARLES 0124854 Black MAX TRU 2 Oet 3 No 5 1 Gen D 04 08 2023 PGR 12/08/2022 N No LSIR 


A7 Total 105 
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Form 9 — 
For Cellhouse Transf = 
Work Assignment F 


Interview Requests Cu a. 
- ; re 4, os. d 
KANSAS DEPARTM OFS@U RRECTIONS 


INMATE REQUEST TO STAFF [EMBER 
Date: 


itle of Officer or Department) 
State completely but briefly the problem on which you desire assistance. (Be specific.) 


Startle Vas ase Adfuessing_ (ssves PUA a ouw-F 


/\ 
4 ef, Se © v Z - ws i) GS, } J { 
tied S\fafos fhe pyjt toll ba wt) BLA Lack pen _ blonde Wore: YOULUd Ul C_1> 
© is (F-9Ai1b agwebia lest [-9—20.24_ 4A 
2 i] i 
, } (La) : O gh of y {A a e A! i iden ah Zé OD 
‘ (4 Uy es of 4 g , aay A — ; Vf, ' 
i “Mk (AY. 2 Uy wapdAg Yd LLCHE Cle LIVXE bir Totey 


Aieclat he Nike bed De baad § 10 ha LE ll *. Viola MAI BE TY, eT 


2 
Work Assignment: fl [$7 ¢ WALAG?, ir £77, cD Wtenker Unit Assignme 


Comment: Unit Team Members Signature: 


Disposition: ‘ites 


To: AUBI2BAG te 3 Date: 
(Name & Number) 


Disposition: _ }UVL eet NN CA LAs ae ee 


Go 
= — 


ee ee a i a al ee a 
( e - 
als il, Seca th id in <a \ 3D. Vs Nii tne = 
¢ . | eel 


AN 


a a Pe ee ee a as lg a, Wr AS 


P-0009b 


orm 9 * —" Y 
or Cellhouse Transfer HIB aa 4 / ) LE. [ ( Al 
Vork Assignment Last Name Only 


aterview Requests 
KANSAS DEPARTMENT OF CORRECTIONS x, Z. of 'F FT 


INMATE REQUEST TO STAFF MEMBER sane 
rN Letopp S- DETALED LD MAMET date: bb - O¥- “QoOo./ 
(Name and Title of Officer or Department) 
State completely but briefly the problem on which you desire assistance. (Be specific.) 

Wl) Wo) MAC SELL me AL Of WE Dktatgllh LAb bin 
bony UN E3s0ver.. TH Lyptwiltt fat  SHaes YE CASO ie 
LDqTALWER- evo fio. Ffatrw + — -ALU ME _fo_ComHlef€e 
besipt tial ACMGuEet. A FAL ULE CORLL [OP Ol A DQMES. 
CHAVEE. Feo (ses CHY Coyyuwurt, Corti — Lywsrs CH 


POW Oe NMC. Miypesps ro no. Ge +z OAK 


Work Assignment: A AASAIC- ATDE Living Unit Assignment: A -/ ~2/4 Tu G. fe 


Comment: DetailorC.H. Officer; 


Disposition: 


ye POLLAN TAA | Date: 7] | Z| 24 


(Name & Number) 


Disposition: hE ATTACHED 


Employee’s MWe To be returned to inmate. 


P-0009 


Case 9:23-CV-03001-JWL Document 1-3 Filed O2/1//25 Page 25 Of 46 


Attachment A, IMPP 05-108 
Effective 08-07-04 


KANSAS DEPARTMENT OF CORRECTIONS 
DETAINER 


DATE: 11/29/2016 
NAME: BELLAMY, RONNIE, A. JR KDOC NUMBER: 53454 


HOLD ORDER REQUESTED FROM: Missouri Department of Corrections 
County/Sheriff Name 


3400 Knipp Drive, Jefferson City, MO 65108 
Address 


153388 
Warrant(Case' Number 


Escape from Missouri Dept of Corrections . 
Crime/Viclation 


x "FELONY 1 i ill 
MISDEMEANOR At a fol” 
NOTIFICATION ONLY 44 - 
JUDGMENT ___ q, 
SEXUALLY VIOLENT PREDATOR CIVIL COMMITMENT DETAINER | 
UNITED STATES MARSHAL'S SERVICE 
UNITE IMMIGRATION AND CUSTOMS ENFORCEMENT (.C.6) // 


Distribution: Central Office 
Master File (Facility) 
Inmate 
Originating Authority 
IPO 


Form #05-108-001 


(You have the right to request disposition of any untried criminal indictment, information or complaint filed against you In any district court in this state 
pursuant to KSA 22-4301. You have the right to request disposition of any untried criminal indictment, Information or complaint filed against you In any 
other state or with the Federal Court pursuant to KSA 22-4401). 


TAB L-4/DETAINER 


| Case 9:23-CV-03051-JWL Document 1-3 Filed O2/1//25 Page 26 of 46 


R-166 


Missouri DOC 

Kansas City Honor Camp 
919 Oak Street 

Kansas City, MO 64106 


Dear Sir: 


Kansas State Industrial Refarmatory 


500 South Reformatory 
Hutchinson, Kansas - $7501 
Telephone 816 662-2821 


OFFICE OF 
THE RECORD CLERK 


RE: BELLAMY, Ronnie A., Jr. 


Your: 153388 


Our: 53454 


~ 


FBI No, 545 533 DAO 


This is to acknowledge receipt of your letter dated 8-27-91 
together with your Warrant of Arrest which will act as a detainer against 


the above named subject. 
Our regular procedure has been established on our records ac- 


cordingly, and your office will receive our customary notice prior to his 


release from this institution. 


Yours very truly, 


NU 


i 


By: © eee 
Record Clerk 


Case 5:23-cv-03051-JWL Document 1-3 Filed 02/17/23 Page 27 of 46 


EXHTELT —% 


Missouri John Ashcroft, Governor 
DEPARTMENT OF CORRECTIONS Dick D. Moore, Director 
Kansas City Honor Center George A. Lombardi, Director 


919 Oak Streat Division of Adult Institutions 
Kansas City, Missouri 64106 = 


816-842-7467 K. Schmitz, Superintendent 


August 27, i991 


Hutchinson Correctional Facility 
Records Office 

P.,0. Box 1568 

Hutchinson, KS 67504-1568 


RE : BELLAMY, Ronnie White/Male 
MO# 153388 KS#53454 


To Whem It May Concern; 


The above named subject is wanted by the Missouri Department of 
Corrections for failure to return to confinement (RSMO 575.220), 
Subje i ta return on 11-L1- re anted - ¢ 


.0 i FF 


i _ 
fanny 


e Kansas 


Wem! 


c =] a - ; 
hold" for 
release date S0 we 


our department and notify days prigr to 
May make arrangements to pick him up. 

Cue to his escape from the Missouri Department of Corrections 
and his attempted escape from Kansas authorities, we request he 


not be placed in any minimum Security facility whith may enable 
him to escape once again, 


Per your request attached is the Order for Arrest and Return of 
Escaped Prisoner. If I can be of any further assistance you may 
contact me at the above phone number, 


Respectfully, 


, 


Melody Castro 
Records Officer 


mc 
Enclosure 


ec: File #1593388 
* * AN EQUAL OPPORTUNITY EMPLOYER x x 


Services provided on a Non-discriminatory basis 


et ee OR ZS rl SSS SS Sl CU —_ Er EE Oe is es ON eee I ee : bediat > | a L__& 


Kansas Department of Corrections 


Account Withdrawal Request 
(Complete One Request per Form) 
Attach letter and addressed/stamped envelope when required 


RONNIE ALLEN BELLAMY JR. 53454 LCF-C A-1-214 7=14-2021 
Printed Name Number Facility Unit/Cell Location’ Daie 


Please pay the following and charge to my account: 
Outgoing Funds/Donations 


Payable To: HISTORICAL SOCIETY-RECORDS Fille of Publication®™ 
Name Frequency — (Circle One) 
40.007 — 100 SOUTH-WALNUT. STREET—-_- Pap 2 Ne roan 
Check Amount Address : . Number of Sues 
HUTCHINSON, KANSAS 675034 Expiration Date 
City, State, Zip Publication Price __ 
TRANSCRIPTS-LEGAL DOCUMENTS “Book, Magazine or News Paper 


(Per IMPP 11-101) 


Purpose/inmate Benefit Fund Group 


| request the use of Forced Savings as provided in IMPP 04-103, for: LT] —_ Community Iden Identification _ 
. (Documentation Required) a XK Civil Filing, Trar Transcript tor Subpoena Fees. a 
-) ; LJ Reentry into the Co nity (Warden's Approval Required 
ERAQUET ULE OF FEReL) SAV DUES DULG Sissies polarities sales 
(To Be Completed by Maiiroom)} Postage — (To Be Completed sy Inmate) ecavel 
To: ve 
Name 1 ¢ “AWA 
$ [J Postage JUL 
a Gee CG A ‘ ry 
Postage Amount | ~ Address pres ay MAL FAC va 
L_] Legavofficial Postage _ NSING CO ee pNAGER 
(Per K.A.R. 44-12-601) City, State, Zip 
[I] certified 
Verified By 


(Only it Funds are Peale) Reason 


Pe 
a 7 | 
Keuuxe Ayer! BiltAna! 2. 1-14-02 


ay 


inmate Signature Date Unit Tear Ag 
Handicraft Approval (If Applicable) Date oe Approval (If Applicable ) Date 


C) melee to Outgoing Funds Limit 
LJ] Does Not Apply to Outgoing Funds Limit 


Exception Approval Date ~ (1 Use of Forced $ Savings Approval as requested above 


ema SN URSA Pantlbadiertclatameensette seat arene aheatoeadensiifeommniciytamaranast 
a TRE en Peat YT GS RNs eT a 


reson 


This withdrawal request is being returned for the following reason(s): 


____— Insufficient Funds ___ Payee Missing 

_._— Signature Missing _____ Insufficient Address 

___—<Exceeds Spending Limit __ Amount Missing 

__._ Incentive Level ___ Name/Number — Do Not Match 

____— Envelope/Order/Stamp Missing iNegible | : 


Unauthorized Per IMPP/KAR aa Other 


ee 


DIRE Hat UKE oF 


es eee, _ CLG. bs ciik’ Gktit stg § 
Account Processor Date Withdrawn Acct. Use f 


v4 S CL KL 2 BL: 4504a 


eT ke 


UCasS€ 9:29-CV-UsUol-JWWL VOCUMENT L-o FIIEGQ UZ/Lf/2Z5 Frage ZY Ol 40 


4 OS 
Kansas Department of Corrections 
Account Withdrawal Request 
(Complete One Request per Form) 
Attach letter and addressed/stamped envelope when required 
RONNIE ALLEN BELLAMY JR. boa oe | LCF-C Aewi-214 7214-2024 
Printed Name Number Facility Unit/Cell Location Date 


Please pay the following and charge to my account: 


Outgoing Funds/Donations 


Payable To: HISTORICAL SOGIETY-RECORDS 


Title of Publication’ 


Name Frequency — (Circle One) 
“ 4 Arimer. 23 Sete tee Yearly Monthly Weekly Daily Other 
$ 40.00 100 SOUTH WALNUT STREET cee ey yDally 
Check Amount Address ~ Number of Issues 
HUTCHINSON, KANSAS 67504 Ean eee 


City, State, Zip Publication Price — 


TRANGCRIPTS-LEGAL DOCUMEN 


Purpose/Inmate Benefit Fund con 


*Book, Magazine or News Paper 
(Per IMPP 11-101) 


| request the use of Forced Savings as provided in IMPP 04-103, for: LI Community identification 
‘ (OT ness peer tee enemas nen 
(Documentation Required) “Ek Civil Filing, Transcript or Subpoena Fees 
ec eet 


Reentry into the Community (Warden's Approval Required) 


Teeouest ULE OF ; HOLD SAYTUGS QULG 
Postage - (To Be Completed by inmate) 


(To Be Completed by Mailroom) 


To: ea ner rere eee 
Name 
$ LI Postage 

"Pestage Amount Addi ress. Se ee re ta) eeee 

| Legal/Official Postage ee ee _ 

(Per K.A.R. 44-12-601} City, State, Zip 
7 LJ certified ee 
Verified By 


(Orily if Funds are Available) Reason 


at 


Kaunré Atel Beltane. 9-14-9081 pT, WawA NL 


Inmate Signature Date "Unit Tear ‘ica fy - cae, 7 
i 
Handicraft Approval (If Applicable) Date Religious Approval (If Applicable) Date 


LJ Applies to Outgoing Funds Limit | 


Date [J Use of Forced Savings Approval as requested above 


Peele tea tatrntenieannamanhdl encatedgadeerton ete agent nN +0 
TE RT ERS RY FN Ne NL eh ee CSET Hal 


f 
-] Does Not Apply to Quigoing Funds Limii 
Exception Approval | 


— 


This withdrawal request is being returned for the following reason(s): 


Insufficient Funds Payee Missing 


___— Signature Missing ____ Insufficient Address 

___—s— Exceeds Spending Limit _.__ Amount Missing 

__.._ Incentive Level __ Name/Number — Do Not Match 

___._ Envelope/Order/Stamp Missing ____Wegible Information 

_._ Unauthorized Per IMPP/KAR ____ Other _ 
Account Processor . Date Withdrawn Acct. Use 


1504a 


Uas€ 0.29-CV-USU0L-JVWVLE VOCUMeNE L-5S  FIleQ UZiL1/25° Fage su OF40 


Re ag 
t 


LE ae 


6/9/20-Current Mt MO page WS? “eit eM Bho elvis 04 OFF E: bore 


Assessment/Diagnosis es -4 all opel 
Behavioral Health Diagnosis _/) Mel ag 


Delusional disorder (F22) 
2 Unspecified Personality Disorder (F60.9) 


7/10/19 


~ Assessment/ Diagnosis 


Z Adjustment disorder with anxiety F43. 22) 


MENTAL HEALTH CARE IS SUBJECT TO THE SAME CONSTITUTIONAL STANDARDS AS OTHER 
FORMS OF PRISON MEDICAL CARE;DELIBERATE INDIFFERENCE TO SERIOUS MENTAL HEALTH 
NEEDS VIOLATES THE 8TH AMENDMENT. 

GATES V.COOK,376 F.3d 323,343 (5TH CIR.2004) 
DOLIHITE V.MAUGHON BY AND THROUGH VIDEON,74 F. 3d 1027,1042-43(11TH CIR.1996) 
SMITH V.JENKINS ,919 F.2d 90,92-93 (8TH CIR. 1990) 

LANGLEY V. COUGHLIN, 888 F. 24° 252,254 (2D CIR.1989) 


COURTS HAVE CITED AN EXPERTS DEFINITION OF A SERIOUS MENTAL ILLNESS AS ONE THAT 

HAS CAUSED SIGNIFICANT DISRUPTION IN AN INMATES EVERYDAY LIFE AND WHICH PREVENTS 

HIS FUNCTIONING IN THE GENERAL POPULATION WITHOUT DISTURBING OR ENDANGERING ue 
OTHERS OR HIMSELF...ACUTE OR SERIOUS DEPRESSION CONSTITUTES A SERIOUS MEDICAL 

NEED,AS ARE THREATS OR RISKS OF SUICIDE.COURTS INADDITION HAVE HELD OR ASSUMED 

THAT MANIC-DEPRESSIVE,BI-POLAR, EXCESSIVE COMPULSIVE DISORDERS, POST TRAUMATIC 

STRESS DISORDERS ARE SERIOUS NEEDS. 


TILLERY V.OWENS F.SUPP. 1256,1286 (W.D.PA.1989);aff'd,907 F.2d 418(3D CIR. 1990) 
PARTEE V.LANE,528 F.SUPP. 1254, 1261 (N.D.ILL.1981) 

PETERKIN V. JEFFES, 661 F.SUPP.895 ,917 923 (E.D.PA.1987) 

CONN.V.CITY OF RENO, 572 £,.3d 1047, 1055 (9TH CIR.2009) 


MULTIPLE COURTS HAVE FOUND THE CONFINEMENT OF MENTALLY .ILL PRISONERS IN SEGRE- 
GATION TO BE UNCONSTITUTIONAL,NOT JUST IN ITS EFFECTS ON THOSE PRISONERS, BUT - 
ALSO INSOFAR AS IT EXPOSES OTHER INMATES TO DANGEROUS OR @ERANGED BEHAVIOR. 
EXTREMES OF ISOLATION, IN THE FORM OF SOLITARY CONFINEMENT BEHIND: evens OR 
BOXCAR DOORS, HAVE BEEN HELD UNCOSTITUIONAL. 


HOPTOWIT V.RAY,682 F.2d 1237,1257-58 (9TH CIR.1982) 

LAMATRE V.MAASS,745 F.SUPP. 623,636 (D.OR.1990) 

GATES V.COOK, a6 Bod 323,042> 43 (5TH CIR. 2004) 

CORTES - -QUINONES V.JIMINEZ- “NETTLESHIP, 842 F.2d 556,560-61 (1ST CIR. sak 
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: iA | 4 ay Ae ; "7 = 
APPEAL OF GRIEVANCE TO SECRETARY OF CORRECTIONS 7% fe (2) ~ 
Nee seen 
Inmate Name: Ko MEE LAE BE AMT FUZoe Facility: £.Cf- —ChlE CHG 


Inmate Number: | O5 54 5Y/ Grievance Serial No: 4A 2 O 2 4 06°? 


(Attach grievance report with Principal Administrator’s response or explanation why Principal Administrator 


is bypassed.) LET lv. MELY 
MAILTO: — Kansas Department of Corrections Date Mailed: = = BO2: 
714 SW Jackson Y MAJMATILTAGLS 


| y [ll 
Suite 300 p- | | 
Topeka, KS 66603 apse ZY CA llbill, id ads td . wh x 
)CUl Lyw ‘ 
Tell the Secretary what you feel the Principal Administrator should have ME and state what action you. _ Yu 
believe the Secretary should take. (Use extra paper as needed.) Zi LI THAT Jf ch ee 
SREAL UV) LE Tows Comthel (ue Levene fet? COOWMT 7 UF TAG 
Arto fWwe 1S OFTHE Ar? FARE (erg A COME O MEAL T p4E 
WAVED TRIQULHO Mt PALE OI — Qo vize Moe Bay - 


la STAB pie ) Seta Uoio A a PIL aal ST, ep BEf~ 


WAGNER cho exe (HE O00 30 Axe Leanne 


DECISION BY SECRETARY OF CORRECTIONS (to be completed and returned with 20 days) 


If applicable - Confidential File No. 
Date Received in Office of Secretary of Corrections: 
Date of Final Answer: Date Sent to Inmate: 


Finding of Fact: 


Conclusions Made: 


Action Taken: 


Signature of Secretary of Corrections 


For D.O.C. Staff Use Only 
Type of Response (Item 6b: Code 01, 02, 08 or 09) 


DC 090, Effective May 1, 1988 


WADE Y.LITUNVTUIOUY ILI INL LAUGH LS Or COP AITL IT LO AY VEL UI TU 


Sc\NSAS DEPARTMENT OF CORRECTIONS INMATE GRIEVANCE FORM 
LATE COMPLAINT 


«mate's Name _f* of Vag = UE pu v B. ELL ia! i Ue Number CL Ae 


fr 7 fet n,, we > ‘ 
Facility LL ( Tope ou 7 iC Housing Unit £ YE 7 Wie fs wet How 3 Sy. Work Detail 


NATURE OF COMPLAINT BE SPECIFIC. (Include names, dates, places, rules, regulation, etc.; how you have 
been affected and action you believe the Warden should take.) Use additional paper if necessary. ATTACH DOCUMEN- 
TATION OF ATTEMPTS AT INFORMAL RESOLUTION PRIOR TO FILING THIS FORMAL GRIEVANCE (i.e. Form 


9s or other — oe and response from staff member). i Z) A- D& a a Cs 
-_ SEE ATM 


f/ Ld 5 o, Vitra e 
"i TPS y adit Cas" pL %) jw rey fee, 
J “i Lew Pl /- Y ise ssaeat- “- a cP J Optls 3 


liderbioh 03 Lape Oe dy ceapedes 
a ustrtitie a sy (uy bye : J) qu hs dd 4 dine Heal UCAS 


nel ED [Meet gh th ect “Sat - 0 -~Ged)- 


his report . given*to Unit Team for informal resolution (fo be completed by inmate). 


7 


UNIT TEAM RESPONSE (Complete and return to inmate within 10 calendar days.) 


I have investigated your concerns outlined in the attached grievance. Per K.A.R. 44-15-101a (d) (2) prohibits use of the 
grievance procedure in any way as a substitute for, or as a part of, the inmate disciplinary procedure, the classification decision- 
making process, the property loss or personal injury claims procedure, or the procedure for censorship of publications specified in 
the secretary’s internal management policy and procedure. This grievance is in regards to housing which is part of the 
classification decision making process. No further action deemed necessary at this time. 


INMATE RESPONSE (Complete and return to Unit Team within 3 calendar days) 


I am satisfied with the Unit Team response and wish to withdraw my formal grievance. 


I am not satisfied with the Unit Team response, and wish to forward to the Warden's office. (This must be done 


within 3 calendar days.) Date forwarded to Warden's Office (to be completed by staff). a 
annnasvarnawertn demen an tean c+ a _ ; fo Zo j 


Date 


aie 


Inmate Signature 


“WARDEN RESPONSE (Complete, attach response and return within 10 Working days.) 
Date Received NOV 0 [ 2022 Date of Final Answer nar h i 2022 Date Returned to Inmate 


Oy te mt LYE: WEEP THES ZA LHe Lie (Ssh uaa? | 


YW MM MLASGPAZ wv ZA 
Inmate's ae Date Unit Team Signature Date 


If dissatisfied with this response, the inmate may appeal to the Secretary of Corrections within three (3) calendar days of 
receipt of this decision from the Warden. 


TO BE COMPLETED BY STAFF ONLY 


Grievance Serial Number _AWZ07 2067 


Type of Complaint (Item 4: Code 01-75) 5Y 
Cause of Complaint (Item 5: Code 01-30) Or 


Type of Response (Item 6a: Code 01,02,08 or 09) Df 
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Wp Latte — 
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: LY, 1937 (009). 
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bite Cae. — i= ae ny ro" 
| Y iV Sy 7 / fit G/ LQ fella x LS a= ow 
Flndior- Frospetts — wteans lacs ld Far Mires, as fae 
6 aww actorday to CAE Speer Ages’, 010,000 , 
Deaty an me dee fo pla foes OF Steet Sferh7” 
We Mbels, ih AUOYY oy oF JA, “ss g VA (LAG (eta ef 2) SOME 


COL Ca by Gad Lorspr' AG Lil te fo COM 7p eta 
Pace A fgadlies Pe phe and MeL le >t 45 Gd £6 


CasS€ 0:29-CV-UsUolL-JWE- DOCUMENT L-5s- FE U4Z/ i fizZ5 Frage 50 OF 40 


Pay L064 


IZ Oy, YAs res ay 
eis fehid (a pe 


| Vactes yi) re CHC at 2 / L4%s ring ‘a & Ch om mal 
9p Cll til [PF fo [ee oF AW aHhedleh. F es 


(Ae Coubephie, ffanclioding THE Lap Been 


(asi Moye , ae +o Slab pe. fo a Bary, 


fp Ay as) Unf 


Case 9:29-CV-UsUol-yWEL Document t-o Filed UZ/Lfiz5 Frage sf OF 40 


6/9/20-Current 


Assessment/Diagnosis 
Behavioral Health Diagnosis nosis — 
| Dx (Gade) Status Side, Sr 
1 Delusional disorder (F22) 

2 Unspecified Personality Disorder (F60.9) 


7/10/19 ge oes 


pp 


~. Assessment/Diagnosis 
sclasscic l Heaslieh meogness 


1 Sener cco, unspecifi ed (F60.9) 
2 Adjustment disorder with anxiety (F43.22) 


MENTAL HEALTH CARE IS SUBJECT TO THE SAME CONSTITUTIONAL STANDARDS AS OTHER 
FORMS OF PRISON MEDICAL CARE ; DELIBERATE INDIFFERENCE TO SERIOUS MENTAL HEALTH 
NEEDS VIOLATES THE 8TH AMENDMENT. 

GATES V.COOK,376 F.3d 323,343 (5TH CIR.2004) 

DOLIHITE V. MAUGHON BY AND THROUGH VIDEON,74 F. 3d 1027,1042-43(11TH CIR. 1308) 
SMITH V.JENKINS,919 F.2d 90,92-93 (8TH cIR. 1990) 

LANGLEY V. COUGHLIN, 888 F. 2d 252,254 (2D CIR. 1989) 


COURTS HAVE CITED AN EXPERTS DEFINITION OF A SERIOUS MENTAL ILLNESS AS ONE THAT 
HAS CAUSED SIGNIFICANT DISRUPTION IN AN INMATES EVERYDAY LIFE AND WHICH PREVENTS 
HIS FUNCTIONING IN THE GENERAL POPULATION WITHOUT DISTURBING OR ENDANGERING 
OTHERS OR HIMSELF...ACUTE OR SERIOUS DEPRESSION CONSTITUTES A SERIOUS MEDICAL . 
NEED,AS ARE THREATS OR RISKS OF SUICIDE.COURTS INADDITION HAVE HELD OR ASSUMED 
THAT MANIC-DEPRESSIVE,BI-POLAR,EXCESSIVE COMPULSIVE DISORDERS,POST TRAUMATIC 
STRESS DISORDERS ARE SERIOUS NEEDS. 


TILLERY V.OWENS F.SUPP. 1256,1286 (W.D.PA.1989);aff'd,907 F. 2d 418(3D CIR:1990) 
PARTEE V.LANE,528 F.SUPP.1254,1261 (N.D.ILL.1981) 

PETERKIN V.JEFFES ,661 F.SUPP. 895,917 923 (E.D.PA.1987) 

CONN.V.CITY OF RENO,572 £.3d 1047,1055 (9TH CIR. 2009) 


MULTIPLE COURTS HAVE FOUND THE CONFINEMENT OF MENTALLY .ILL PRISONERS IN SEGRE- 
GATION TO BE UNCONSTITUTIONAL,NOT JUST IN ITS EFFECTS ON THOSE PRISONERS, BUT - 
ALSO INSOFAR AS IT EXPOSES OTHER INMATES TO DANGEROUS OR BERANGED BEHAVIOR. 
EXTREMES OF ISOLATION,IN THE FORM OF SOLITARY CONFINEMENT BEHIND: BOLLD: OR 
BOXCAR DOORS, HAVE BEEN HELD UNCOSTITUILONAL.. 


HOPTOWIT V.RBAY,682 F.2d 1237,1257-58 (9TH CIR.1982) 
LAMAIRE V.MAASS ,745 F.SUPP. 623,636 (D.OR.1990) 


GATES V.COOK, 376 F,3da 323,5424- 43 (5TH CIR. 2004) 
CORTES - -QUINONES V.JIMINEZ- “NETTLESHIP , 842 F.2d 556,560-61 (1ST CIR. ies 


~~ CASE 9-29°-CV-USUSL-IWLE DOCUMENT t-5 Filed Udit fizs rage oo OF 40 


MEMO 


Department of Corrections 
Lansing Correctional Facility 


DATE: 11/07/2022 
TO: Bellamy, Ronnie # 53454 
FROM: Chandler Cheeks / Warden 


SUBJECT: Grievance 


Finding of the Facts: Your grievance was received and an sci nie into your allegations 
has been completed. 


Conclusion: You are not allowed to grieve the Classification decision making process per 
KAR 44-15-101. 


KAR 44-15-101 (a)(d)(2) states “the grievance procedure shall not be used in any way 
as a substitute for, or as part of, the inmate disciplinary procedure, the classification 
decision making process, the property loss or personal injury claims procedure, or the 
procedure for censorship of publications specified in the secretary’s internal 
management policy and procedure.” 


Therefore, the statute prohibits the use of the grievance procedure to address this concern. 
Actions Taken: No further action needed 


IMPP 11-106A III. 3: within 72 hours after receiving a custody classification, the offender may 
appeal the decision to the warden by submitting the appeal though the unit team counselor on 
a form 9. 

a. Ifthe warden did not participate in the custody classification decision, the Warden 
must review the decision and the offenders written appeal and return a written 
response to the offender within 15 days of receipt. 

b. If the warden was a participant in the custody classification decision, the offender's 
appeal must be forwarded to the Deputy of facility management or designee for 
review who must return a response to the offender within 15 days of receipt. 

c. The decision of the warden or deputy secretary or designee is final. 


— Case 9:20-CV-05001-gWLE- Document 1-s Filed SC eae 37 OF 40 Se 


(Attach grievance report with Principal Administrator’s response or explanation why Principal i 


is bypassed.) COC er ELC 


MAILTO: Kansas Department of Corrections Date Mailed: f 2-l—Co2p 
714 SW Jackson 
Suite 300 
Topeka, KS 66603 


Tell the Secretary what you feel the Principal Administrator should have done, and state what action you — 
believe the Secretary should take. (Use extra paper as needed.) MEE? wa Lies Lo 


He FOCUIEE 0 YRE we POWUPPLEBE) Ae 
hue B pout Aleve Z7 Perse 


DEM HE. l/” 


DECISION BY SECRETARY OF CORRECTIONS (to be completed and returned with 20 days) 


If applicable - Confidential File No. 


Date Received in Office of Secretary of Corrections: 
Date of Final Answer: Date Sent to Inmate: 


Finding of Fact: 


Conclusions Made: 


Action Taken: 


Signature of Secretary of Corrections 


For D.O.C. Staff Use Only 
Type of Response (Item 6b: Code 01, 02, 08 or 09) 


DC 090, Effective May 1, 1988 


Case 9:23-Cv-O03001-JWL Document 1-3 Filed O2/1f/25 Page 40 of 46 


KANSAS § | DEPAR RTMENT OF CORRECTIONS INMATE GRIEVANCE FORM 


t 


peace tp een ste ee EE Ee LT RR TD OP atone em POE 


[INMATE COMPLAINT 


Inmate's Name 7 obnlce hifi BE é j tf J nummer 37D Y eee 
Facility Leh Coe be (LE Housing Unit | A-AS Work Detail LZ MM le 


a a i RR TE RE A RN veo ans a 


MATURE OF COMPLAINT BE SPECIFIC. (Include names, dates, places, rules, regulation, etc.; how you have 
been affected and action you believe the Warden should take.) Use additional paper if necessary. ATTACH DOCUMEN- 
TATION OF ATTEMPTS AT INFORMAL RESOLUTION PRIOR TO FILING THIS FORMAL GRIEVANCE (i.e. Form 


9s or other correspondence and response from staff 74 ATTA 
Of- ut flLIZ ihe LIGE L/e 
4. LV EE 


Date this report was given to Unit Team for informal resolution (to be completed by inmate). Ve ihe be : QA 


PISA USAIN 2) RESET 


eT ee ESE I IS CIE 


UNtT TEAM RESPONSE (Complete and return to inmate within 10 calendar days.) 


I have investigated your concerns outlined in the attached grievance. 44-15-101 Grievance Procedure; Informal Resolution; | 
formal levels; (b) states, ‘Before utilizing the grievance procedure, the inmate shall be responsible for attempting to reach an 
informal resolution of the matter with the personnel who work with the inmate on a direct or daily basis. An inmate in a facility | 
or parole setting shall contact the unit team members for the attempt at informal resolution. You are encouraged to wait for the ; 
informal resolution prior to submitting the grievance. You need to submit an informal on a form 9 not the grievance form. No | 
further action deemed necessary at this time | 
4 
2 
| 


Bh mal [So latPo wS SEA 
oma se ge 55 - Jkb 
ba 16 ure Ha EYWWE penergh 


} 
| ee. RESPONSH (Complete and return to Unit 
| 
| 
| 
i 


m witfin 3 calendar days) 


f am satished with the Unit Team response and wish to withdraw my formal grievance. 


al ~ . . . ~ 4 1 ~ tara) . 

_ N_ I am not satished with the Unit Team response, and wish to forward to the Warden's office. (This must be done 
within 3 calendar days.) Dote Safwarded to Warden's Oftice (to be completed by staff). __ eee | 
_ ¥ Pbk’ MCE Nie Tpiud dee? 5314 f- AB 
Wate Signature &£ Date | 

i ESET IS PS: aide LET A A es CY RET S 29 i Fe EIS A SARL US A US a? ee ea a SS SE TST OR eS ST EES a SST A ~~ 
“WARDEN re RESPONSE (Complete, attach response and return within 10 Working days.) | 


Date Received NOV im NR Date of Final Answer NOY 2 U 2022 Date Returned to Inmate Sees 
NEP FHS 1B ~(- B02] wl OF fe iow fs HAUS StzHE La 


wé Lille PEC lel Fa 2-JLae 
Inmate's Signature Date Unit Team Signature Date 


If dissatisfied with this response, the inmate may appeal to the Secretary of Corrections within three (3) calendar days of 
receipt of this decision from the Warden. 


TO BE COMPLETED BY STAFF 


Grievance Serial Number 


i” ie 
Co 


Type of Complaint (Item 4: Code 01-75) 


Cause of Complaint (Itein 5: Code 01-30) 


Type of Response (Item 6a: Cade 01,02,08 or 09) 
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KANSAS DEPARTMENT OF CORRECTIONS bo 
ADMINISTRATIVE SEGREGATION REVIEW (Pursuant to IMPP 20-105/106) Mp 
DX] Weekley Review 
Name: Bellamy, Ronnie Number: 53454 Date: 10/31/2022 
Date placed in Segregation: 10/07/2022 Recommended date of release: N/A 
Did inmate appear before board? [_] Yes [X] No 


1. Present Status: IMPP 20-104 - V. B. Other Security Risk 


2. Return to General Population? 


[] Yes []No 

3. Transfer to another Kansas facility or another State or Federal facility? 
[ ]Yes [x{No 

4. Medical or Psychological intervention? 
[ ]Yes [X]No 


a. Continue XJ Modify [_] program or treatment status? 


5. Inmate informed of right to submit written request for release to board? 


<lYes [_]No 
6. While in segregation inmate’s behavior has been satisfactory? 
Ives [_JNo 
7. The placement was legal and proper? 
<lYes [_]No 
8. A pre-segregation placement hearing was held? 
<lYes_ [_]No 


Board Comments: Offender continues on administrative segregation on OSR status based on EAI investigaiton. He has issues 
and concerns with drugs around him in the pod. Others are after him for drug payment. He was assaulted. The Restrictive 
Housing Review Board agrees the Offender's status should remain OSR for housjag options. 

ZZ 


Approved: xX Disapproved: pf 


| iy 7 BAI Staff / ; 
Approved: _|~ Disapproved: an, <_— Y; 
Approved: 0 Disapproved: es 
LI 
Approved: am Disapproved: p 


Approved: __/ Disapproved: 


Inmate acknowledgenent: 
I received a copy of this review on: , 20 At 


Inmate Signature and Number 


Signature and Title of Staff 
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Bellamy 


t 4 


6/9/20-Current 


Assessment/Diagnosis 
Behavioral Health Diagnosis aN 


1 Delasiowal digarder FD) 
Z Unspecified Personality Disorder (F60.9) 


7/10/19 ae 


Assessment/Diag nesis 
Behavioral Health Diagnasis 


1 Personality disorder, unspecified (F60.9) 
Z Adjustment disorder with anxiety (F43.22) 


| HEALTH GARE IS SUBJECT TO THE SAME CONSTITUTIONAL STANDARDS AS OTHER 
OF PRISON MEDICAL CARE;DELIBERATE INDIFFERENCE TO SERIOUS MENTAL HEALTH 
VIOLATES THE 8TH AMENDMENT. 

V.COOK,376 F.3d 323,343 (5TH CIR.2004) 

TE V. MAUGHON BY AND THROUGH VIDEON,74 F. 3d 1027,1042-43(11TH CIR. 1696 
V.JENKINS ,919 F.2d 90,92-93 (8TH CIR. 1990) 

~ Vs COUGHLIN, 888 F. 2a’ 252,254 (2D CIR.1989) 


HAVE CITED AN EXPERTS DEFINITION OF A SERIOUS MENTAL ILLNESS AS ONE THAT 
USED SIGNIFICANT DISRUPTION IN AN INMATES EVERYDAY LIFE AND WHICH PREVENTS 
NCTIONING IN THE GENERAL POPULATION WITHOUT DISTURBING OR ENDANGERING 

OR HIMSELF...ACUTE OR SERIOUS DEPRESSION CONSTITUTES A SERIOUS MEDICAL . 

S ARE THREATS OR RISKS OF SUICIDE.COURTS INADDITION HAVE HELD OR ASSUMED 
ANIC-DEPRESSIVE,BI-POLAR, EXCESSIVE COMPULSIVE DISORDERS, POST TRAUMATIC 
DISORDERS ARE SERIOUS NEEDS. 


Y V.OWENS F.SUPP. 1256,1286 (W.D.PA.1989);aff'd,907 F. 2d 418(3D CIR.1990) 
V.LANE,528 F.SUPP.1254,1261 (N.D.ILL.1981) 

IN V. JEFFES , 661 F.SUPP.895,917 923 (E.D.PA.1987) 

-CITY OF RENO,572 £.3d 1047,1055 (9TH CIR. 2009) 


LE COURTS HAVE FOUND THE CONFINEMENT OF MENTALLY .ILL PRISONERS IN SEGRE- 
TO BE UNCONSTITUTIONAL,NOT JUST IN ITS EFFECTS ON THOSE PRISONERS, BUT - 
NSOFAR AS IT EXPOSES OTHER INMATES TO DANGEROUS OR BERANGED BEHAVIOR. 

BS OF ISOLATION, IN THE FORM OF SOLITARY CONFINEMENT BEHIND: evils OR 
DOORS , HAVE BEEN HELD UNCOSTITUIONAL.. 


Er V.RAY,682 F.2d 1237,1257-58 (9TH CIR.1982) 
: V.MAASS ,745 F.SUPP. 623, 636 (D.OR.1990) 
7 COOK, 376 F.3d 323,342- 43 (5TH CIR. 2004) 
-QUINONES V.JIMINEZ- “NETTLESHIP, 842 F.2d 556,560-61 (1ST CIR. eal 
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DATE: 11/18/2022 
TO: Bellamy, Ronnie # 53454 
FROM: Chandler Cheeks / Warden 


SUBJECT: Grievance 


Finding of the Facts: Your grievance was received and an investigation into your allegations 
has been completed. 


Conclusion: You are not allowed to grieve the Classification decision making process per 
KAR 44-15-101. 


KAR 44-15-101 (a)(d)(2) states “the grievance procedure shall not be used in any way 
as a substitute for, or as part of, the inmate disciplinary procedure, the classification 
decision making process, the property loss or personal injury claims procedure, or the 
procedure for censorship of publications specified in the secretary’s internal 
management policy and procedure.” 


Therefore, the statute prohibits the use of the grievance procedure to address this concern. 
Actions Taken: No further action needed 


IMPP 11-106A III. 3: within 72 hours after receiving a custody classification, the offender may 
appeal the decision to the warden by submitting the appeal though the unit team counselor on 
a form 9. 

a. Ifthe warden did not participate in the custody classification decision, the Warden 
must review the decision and the offenders written appeal and return a written 
response to the offender within 15 days of receipt. 

b. Ifthe warden was a participant in the custody classification decision, the offender's 
appeal must be forwarded to the Deputy of facility management or designee for 
review who must return a response to the offender within 15 days of receipt. 

c. The decision of the warden or deputy secretary or designee is final. 


Your housing needs are being investigated with a current status of Other Security Risk 
pending transfer. You need for a single cell have been notated and being honored. If there are 
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Department of Corrections 
, Lansing Correctional Facility 


DATE: 11/27/2022 (\ 
TO: Bellamy, Ronnie #53464 \ , 


FROM: Chandler Cheeks Warden 


SUBJECT: Grievance # AA202306% 7] 


Finding of the Facts: Your grievance was received and an investigation into your allegations 
has been completed. 


Conclusions Made: After a thorough review of all applicable documentation, it was 
determined that the response provided by UTM Latzke, and Opliger was appropriate. 


You are not allowed to grieve the Classification decision making process per KAR 44-15-101. 


KAR 44-15-101 (a)(d)(2) states “the grievance procedure shall not be used in any way 
as a substitute for, or as part of, the inmate disciplinary procedure, the classification 
decision making process, the property loss or personal injury claims procedure, or the 
procedure for censorship of publications specified in the secretary’s internal 
management policy and procedure.” 


Therefore, the statute prohibits the use of the grievance procedure to address this concern. 
Actions Taken: No further action needed 


IMPP 11-106A Ill. 3: within 72 hours after receiving a custody classification, the offender may 
appeal the decision to the warden by submitting the appeal though the unit team counselor on 
a form 9. 

a. Ifthe warden did not participate in the custody classification decision, the Warden 
must review the decision and the offenders written appeal and return a written 
response to the offender within 15 days of receipt. 

b. Ifthe warden was a participant in the custody classification decision, the offender's 
appeal must be forwarded to the Deputy of facility management or designee for 
review who must return a response to the offender within 15 days of receipt. 

c. The decision of the warden or deputy secretary or designee is final. 


EE————— 


